2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  S00353 ecretary of State

1. Entity Name 04-25-2003 90214 042 ***150.00

SWEET BAY FARM, INC.

Principal Place of Business Mailing Address

7425 CALVIN LEE ROAD 7425 CALVIN LEE ROAD . :

GROVELAND FL 34736 GROVELAND FL 34736 ] 1 1 0 1 58 59

S S OB AT
Suite, Apt. #, el Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE ot Appcane

Z Country Zip Country 5. Certificate of Status Desired | ?g‘;gq l.:\i?ecgtional .

6. Name and Address of Current Registered-Agent

e - - 7. Name and Address of New Registered Agent. - ..
Name
LEW|S’ ALBERT L Sireet Address (P.O. Box Number is Not Acceptable)
7441 CALVIN LEE RAOD
GROVELAND FL 34435

City ~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or primed nams of registerad agen: and title il applicable. (NOTE: Registered Agent signalture raquired when reinstating) DATE

. '-;'w V FILE NOWIl! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may Be
T :After-May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

- Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE ! P (] Delete TIMLE ‘ ) O change  [3 Addition

NAME LEWIS, LISA N. MAWE -

streeT aporess | 201 E PINE ST #1322 STREET ADDRESS

omv-sr-ze | ORLANDO FL CTy-ST-2P

TTLE S [ Delete TITLE DJ thangs [ Addition

NAME LEWIS, EUZABETH W HAME

sTreeT appress | 2022 MONTANA AVE STREET ADDRESS

orv-st-z - |ORLANDO FL CITY-5T-2P -

T V. . ] Oioelete_.. _Jf me e, e _DiChange [ Addition

HAME LEWIS, ALBERTL NAME ' ) ’

STREET anoress | 2022 MONTANA AVE STREET ADDRESS

CITY-S1-21P ORLANDO FL CITY-§T-2IP

THLE [ Detete TME [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-21P

THLE J Delete TITLE ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-s1-2IP

TITLE O pelete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the information
indicated on this report oeiuppl

?hed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
of the corporation or the

ntaf report is true and accurate and that fhy)signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered tayexecute thig repgft ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an att address, with all 1 like empbwerbd-
: JIy /& A / /Zl/ 3>
SIGNATURE: L UWE ORI N, 03 Yoy
FYPED OR PRINTED NAME QF SIGNING osF{csn ORDIRECTOR -~ Daylima Phons #

SIGNATURE AND}

~—

AV G92B6%0 -

CRZ2E034 (10/02)



